Qualitative research has rarely explored gender-based concerns of men with disabilities. Accordingly, this research investigates body image and self-concept for men with an acquired spinal cord injury (SCI). Modified grounded theory analysis was conducted for secondary, qualitative interview data of 64 male participants from a study of community dwellers living with SCI. Three major themes related to body image and self-concept emerged: consequences for self due to bodily changes, interactions with the public, and decisions and actions people take. Findings indicate that rehabilitation services should include ongoing research to explore the unique needs of male clients. Findings also have implications for rehabilitation therapists and their roles in addressing gender-based concerns of the male client.
Introduction
What impact does body image have on a man's self-concept? How does this occur if that man has an acquired spinal cord injury (SCI)? Feminist theorists have broken the ground in shaping our understanding of the unique genderbased needs of women over the past 50 years. However, there is minimal qualitative research that explores men's lived experiences and even less that explores those of men with disabilities (Robertson, 2004) .
The interaction of body image and self-concept is discussed throughout the literature and, often, it becomes difficult to separate one from the other (Howes, Edwards, & Benton, 2005; Robertson, 2004; Taleporos & McCabe, 2001) . Accordingly, understanding self-concept for men with disabilities involves exploration of both self-concept and disabled identity. As discussed by Thomas (2002) , self-concept is the "who I am" that each of us uses to define how we fit in with societal norms. She explains how selfidentity is shaped by societal views of people with disabilities and the views of the person with the impairment. Galvin (2005) explored disabled identity from the perspectives of 92 people with varying disabilities. She defined disabled identity as being formed by normative notions of self and a redefinition of self based on impairment. Her definition is important in that it described disabled identity as being formed by both internal perceptions and social ideals.
Throughout the literature, definitions of body image vary considerably. Drench (1994) proposed that body image is the integration of how one looks to others and how one perceives this appearance (as cited in Yuen & Hanson, 2002 ). Drench's definition emphasized the influence that societal values have on body image. According to Taleporos and McCabe (2001) , body image can be viewed as the ongoing interaction among physical, affective, and cognitive components of self. Their definition highlighted the interplay of body image with identity. Thus, they defined body image as a blend of environmental influences and the individual's perspective on body image. Their definition points to the connection between one's thoughts about body and feelings about what the ideal body shape constitutes. Taleporos and McCabe's (2001) definition which emphasizes the dynamic interplay of body image and self-concept, was used as a guide for the current study.
Studies on body image for people with disabilities have been widely reported. Researchers have found that having a physical disability affects body esteem by negatively affecting psychological experiences of and attitudes to one's own body (Howes et al., 2005; Taleporos & McCabe, 2001 Yuen & Hanson, 2002) . However, most of these studies did not include the lived experiences of individual men. The study by Taleporos and McCabe (2002) examined body esteem for 35 people (18 men, 17 women) using focus groups, but is limited in that those men who had more difficultly discussing their perspectives on this topic, or in general, may not have agreed to participate.
Studies exploring the perspectives of individuals with acquired SCI often reported changes in quality of life and adaptations to disability that they must make (Bach & McDaniel, 1993; Chau et al., 2008; Kothari, 2004; Manns & Chad, 2001; Martz, Livneh, Priebe, Wuermser, & Ottomanelli, 2005; Reitz, Tobe, Knapp, & Schurch, 2004; Smith & Sparkes, 2005; Song, 2005) . These studies included reports of the impact on quality of life and adaptation needed following SCI. Though body image and self-concept were components of these studies, there was frequently very little direct exploration of their interplay. Only a small number of studies have explored men's body image and these have focused on groups of males with acquired brain injuries and on participant groups composed of both men and women with an SCI (Howes et al., 2005; Yuen & Hanson, 2002) . A lack of direct focus on the unique perspectives of men with SCI themselves and their views on body image constitute a critical gap in this research.
The current study is conceptually underpinned by the social model of disability, which considers disability to be socially constructed. However, one criticism has been that it emphasizes social barriers and does not incorporate individual perspectives. This limitation was addressed by also including a psychosocial framework to guide the current research. A psychosocial framework recognizes the variation in attitudes among individuals with identical physical impairments and emphasizes the lived experience (Taleporos & McCabe, 2002) as well as the interplay between societal norms and individuals' perspectives of their own self-worth (Hughes, 2002; Taleporos & McCabe, 2002) . Using these two conceptual approaches together allowed for the examination and understanding of how various aspects of society shape these men's views of themselves and their bodies from the perspective of each participant in relation to societal values of body image for men (Hughes, 2002; Taleporos & McCabe, 2002) .
Method Design
The original, larger study on which the current secondary analysis is based, employed qualitative methodology and a cross-sectional, retrospective research design (Renwick et al., 2004) . Qualitative research provides insight into how human lives unfold by collecting data through interviews and observation (Portney & Watkins, 2000) . Individuals' words are used as the basis for understanding people and their lived experiences (Portney & Watkins, 2000) . By taking this approach, the original study sought to understand social adaptation needs and views of self for individuals with acquired SCI. In the research reported here, secondary analysis was conducted by the first author (in close consultation with the other two authors), employing a modified grounded theory approach (Charmaz, 1990 (Charmaz, , 2006 . In keeping with a grounded theory approach, because it was the first phase of analysis, the research reported here aimed to provide a detailed description of a phenomenon, as emphasized by Charmaz (1990) . Recurring issues were identified within and between each participant's data (Portney & Watkins, 2000) . This approach allowed the researchers to subsequently organize these recurring issues into larger themes or categories of meaning derived from participants' lived experiences (Charmaz, 1990 (Charmaz, , 2006 .
Participants
Participants in the original study were 80 people (64 men, 16 women) living with acquired SCI. The sample was stratified by time since first rehabilitation following injury, five geographical areas, gender, and place of residence (urban, rural; Renwick et al., 2004) . Inclusion criteria were that participants be: individuals 18 years or older, with either acquired quadriplegia or paraplegia, living in Ontario, able to communicate in English, and 3 years or more after initial rehabilitation (defined as first interaction with the rehabilitation process after SCI; Renwick et al., 2004) . Recruitment was done through the Canadian Paraplegic Association, Ontario Division, Independent Living Resource Centres in Ontario, Canada, and a variety of consumer contacts via community resource centers (Renwick et al., 2004) .
Ethics approval was obtained from the University of Toronto for the original study, which included approval for further secondary data analysis. The secondary analysis reported here was conducted for partial data of all 64 male participants from the original study due to space limitations. A sample size of 10 is considered adequate in qualitative studies with a homogenous data pool (Portney & Watkins, 2000) . However, for a grounded theory approach, approximately 30 to 50 interviews should be included to ensure that saturation is achieved (Sandelowski, 1995) . Saturation in qualitative analysis is reached when the information provided by participants becomes redundant as the analysis progresses and enough information has been obtained for the researcher to understand the phenomenon (DePoy & Gitlin, 2005 ). In the current study, the criterion for saturation was the point where no new themes arose from the data analysis.
Procedure
Data collection. In the original study, in-home, audiotaped interviews (2-3 hours long) were done by trained interviewers using a schedule of semistructured questions and probes. Some examples of these questions are the following: "Can you give me a brief picture of yourself before your injury (e.g., what activities you did, your hopes and dreams)?" "Can you tell me about your life now?" "Can you tell me about events in your life since your injury that have had an impact on you?" Interviews were transcribed verbatim and entered into Ethnograph (Seidel, Kjoiseth, & Seymour, 1990 ), a computer-based qualitative data management program that facilitates data analysis, including retrieval of coded data segments.
Data analysis. The secondary qualitative analysis reported here explored body image and self-concept for males with SCI. A central question guided this inquiry: "How do men with acquired spinal cord injury describe changes in their body image and self-concept?" Secondary data analysis was performed using a modified grounded theory method approach (Charmaz, 1990 (Charmaz, , 2006 ). Charmaz's emergent approach to data analysis (analyzing the lived experiences of men with SCI and their body and selfconcept) allows for salient renderings of the data. Data related to self-concept and body image for all 64 male participants were extracted from the original study for secondary analysis using the computer software package Ethnograph (Seidel et al., 1990) . Ethnograph enables analysis by allowing comparison of segments of data associated with specific codes across and within all interviews to be compared (Renwick et al., 2004) .
The original study had included preliminary coding of the data with respect to themes related to the rehabilitation process such as: life before SCI, life with SCI, selfimage, change with SCI, using disability and its imposed needs positively, good things about the rehabilitation process, and important issues for the individual regarding getting on with their life. The current, secondary study consisted of a more detailed, in-depth analysis of the data associated with two codes from the primary study, self-concept/self-image and change with SCI. Data analysis was conducted by the first author in ongoing, close consultation with the second and third authors. Throughout this process, data were organized into themes and subthemes as they related to body image and self-concept for all 64 male participants.
Trustworthiness of this secondary data analysis was accomplished through two research strategies (Mellion & Tovin, 2002; Portney & Watkins, 2000) . Specifically, the first author maintained a reflexive journal throughout the research process to identify her personal views, biases, and beliefs. In addition, all three authors agreed on the interpretation of the findings in the context of a series of face-to-face meetings.
Findings
The characteristics of the participants quoted here appear in Tables 1 and 2. In presenting the qualitative findings, the format " . . . " (three dots) denotes words omitted from a participant's quote and " . . . . " (four dots) indicates words omitted between two sentences. Square brackets [ ] indicate the insertion of a word or words by the authors to clarify the meaning of a quote without altering the meaning or the substitution of identifying names (e.g., names of programs, hospitals, community organizations) with general names to protect anonymity. Pseudonyms are used for all participants quoted to maintain confidentiality.
Three themes and several associated subthemes emerged from the accounts of body image and self-concept by participating men with SCI. These themes reflect the changes in body image after SCI and the alterations in self-concept that the men had experienced. It is important to note that there were no differences in the findings related to the stratification criteria, namely, time since initial rehabilitation, level of injury, or residence in rural as compared with urban settings. The three themes that emerged from the secondary analysis were changes in self and body, interactions with the public, and decisions and actions people take. Changes in self and body reflects the men's discussion of how acquiring an SCI changed both how they completed their daily routines and how their new bodies affect their self-worth. Interactions with the public indicate the ways in which the men feel their new bodies have changed the way they are viewed in society. Finally, decisions and actions people take reveals the variety of outcomes having an SCI has had for the men. Each theme encompassed three or more associated subthemes that amplified and nuanced the meaning of the particular theme.
Changes in Self and Body
The first theme describes the physical and resultant emotional changes that the men experienced after SCI. Three associated subthemes illuminated aspects of changes in self and body as well as some of the internal struggles as the men adapted to new ways of experiencing their bodies. In changes the way he does things (Subtheme 1A), the men discussed many of the physical changes that take place and how these influence daily activities. They describe this through the changes in the ways they do certain tasks throughout the day. In the second subtheme, not feeling whole (Subtheme 1B), the men describe their feeling of disconnect between body and mind, or a lack of wholeness, that occurs following injury. Finally, the men describe the negative self-talk (Subtheme 1C) they engage in as they provide examples of the negative view of self that has developed following SCI. Subtheme 1A: Changes the way he does things. Participants spoke about the changes immediately following injury and learning to deal with a new body that would now work in different ways. For many of the men, their bodies were vehicles for earning income and leisure participation prior to injury. After SCI, they had to explore new ways to earn a living and replace or modify physically based leisure activities. As one participant states: I use to always figure that I had big arms, strong arms, and I figured my hands and my arms would provide me with anything I ever wanted in life. And then when that was taken away from me and . . . then I started to think, what I did have? (Mark) Many of the men explained how it was difficult to feel that they were fulfilling the stereotypical "big body, tough guy" image that is often portrayed as ideal. They noted how, after injury, they felt their image of self as a male was challenged and that SCI also affected sexual functioning. As one man describes, changes in sexual functioning deeply challenged his sense of being a man:
Most males who are in wheelchairs . . . are having problems with that [sexual functioning]. And that, to me, that's the worst part of everything . . . like not being able to function. Who cares if you're in a wheelchair, like sure you're in a wheelchair, but . . . compound that with not being able to work sexually. That's . . . gotta just destroy you. (Jeff) Subtheme 1B: Not feeling whole. Building on the changes in how the body is working, the men began to describe the disconnect between parts of their bodies that still function and those parts that were affected by the SCI. Many of the men referred to it as a lack of wholeness. The following is one example that clearly states this change in sense of unity of mind and body:
You're still a whole person sitting there, but you're not inside a whole person. You're only a part of a person because only the arms work. You . . . the frustration-you get frustrated very much with . . . Subtheme 1C: Negative self-talk. Along with this lack of wholeness, the men describe the ongoing negative selftalk in which they engaged. The changes in their physical function and how they felt about their new bodies led to a shift in their perspectives about self. For many of the men, this negative self-talk diminished, but for others, it is still a constant struggle to remind themselves not judge their capabilities based solely on disability. Many men view themselves as incapable because of their bodily changes and what they can no longer do. One participant sums up the tenor of this kind of self-talk, which is underscored by the language he uses to describe his new body:
Basically I saw myself as useless pile of limbs with flesh on it, on a wheelchair or on a bed, [as] incapable of doing anything. Saw myself as something that just took up space and took up air. (Matt)
Interactions With the Public and Impact on Self
The second theme represents much of the discussion the men had regarding their struggles during social reintegration after SCI. There were also three associated subthemes identified. The first subtheme, judgment of self via the "public" lens (Subtheme 2A), describes how the men began to alter the way they saw themselves due to changes in the way they felt they were being viewed by society. The second subtheme, reactions (Subtheme 2B), includes both the covert and overt reactions that occurred when they were out in public. Many participants spoke of the stares on the part of strangers and the embarrassment they felt as they struggled to complete tasks in new ways using their new bodies. They spoke of being ignored, laughed at, and patronized, as well as their struggles to gain confidence after SCI. The third subtheme, the importance of appearance (Subtheme 2C), refers to going into the community and feeling they were being treated differently now than prior to their SCIs. The men stated that, because they compared themselves with those without disabilities, they did not want to appear disabled.
Subtheme 2A: Judgment of self via the "public" lens. This subtheme addresses the manner in which the men began to see themselves now that they had acquired SCI. It refers not only to their early struggle with social reintegration but also the ongoing challenge of adapting to life as a person with a disability. The men revealed that they did not want to look like they had a disability and that they often compared themselves with those who were able-bodied and to their own pre-SCI selves. One participant discusses the struggle he has to leave his home due to his toileting needs. He echoes the concerns of many of the men in the sample about being seen as disabled by the general public. This was such an important issue for him that he felt he had been forced to live as a hermit: Many of the men explained that having a disability altered the way they saw themselves now and how it had become difficult to see their own strengths among their new limitations. The men discussed how this struggle continues years beyond reintegration into the community and how judgments of others can often be compounded by one's own self-doubts. The following quote illuminates the struggle this man experienced in trying to improve his self-concept: Subtheme 2B: Reactions: Covert, embarrassment. The men discussed the embarrassment they felt when they were in public situations. These situations included ones in which others made them uncomfortable by laughing and when they felt discomfort doing tasks that used to be easier to complete prior to SCI. The men talked about how they felt they were being judged when in public and, at times, they were treated as if they were incapable of even buying items at stores due to their physical disability. Many of the men discussed the embarrassment they experienced with incontinence and spilling items due to loss of motor control. As one man stated, he was laughed at for his loss of bladder control:
I also have bathroom habits that . . . notoriously get me embarrassed. And have been embarrassed by the public where-because they're ignorant. Like, I'm walking around with a cane, I can have an accident and I get laughed at. But if I do the same thing with a wheelchair, it's more acceptable. It makes no sense. But it's true. (Evan)
The men also discussed the embarrassment they experienced when going out in the community during the early stages of reintegration. They felt discomfort with the way they did things now. As this participant explained, he did not want to be seen in public venues because he was so uncomfortable with his new disability:
Thinking back [to] what I felt that I'd lost is . . . going out in the community again, in a wheelchair . . . because it was embarrassing for me. I was kind of-I was uneasy at people seeing me and . . . it was hard for me to adapt. So when, if I was going to a mall, I'd just go and do what I'd need to do and get out. I just didn't want to be there. Just because I wasn't comfortable. I wasn't comfortable with my disability. (Peter) Subtheme 2B: Reactions: Overt, staring. The men also discussed the reactions they experienced from the public. Many noted staring by others in the general public when they were in community settings. Others would stare at them when the participants were in shopping malls, in the street, and when they were going about their daily lives. They indicated that both children and adults stared and that it was difficult to feel comfortable with this reaction from the public. They also noted the change in the way others looked and stared at them after SCI, in contrast to the general glances and cursory eye contact they had previously experienced when in community settings.
Participants stated that this overt staring began directly following SCI and noted how difficult this staring made it to feel "normal" when reintegrating into community life. They observed how the staring affected their sense of self and contributed to their social isolation from interactions with the public. One man summed up how staring by others altered the way he saw himself and made him feel as if he did not even know who he was anymore:
People staring at you. You don't even know who you are anymore, you know, because it is, it totally changes you from what you were to what you are, and people look at you that way too. (Brad)
Another participant emphasized how looks from women changed and that he felt he was no longer being treated as a person. He discussed how the staring contributed to a less positive self-evaluation and made him want to isolate himself from others:
Well, people sit and stare at you a lot. They treated you like an invalid, like you're not a person, you're not there. . . . [Socially] speaking, I guess it's not appealing, say if you're a male, that a woman looks at you in a different way, like you're an invalid, why would . . . why should I go out with you, or this and that you know? In social speaking, you don't have a life, basically. (Sam)
Many men revealed that, as they became more comfortable with their new bodies, it became easier to deal with this staring. They talked about ignoring the looks, learning to deal with other people's reactions, and becoming more confident when in social settings. They noted that it became easier to understand why people would stare and that the curiosity was not meant to be offensive in most situations. As one participant stated, it is something that you learn to handle, but that it takes time to adapt to the reactions of others:
To be stared at. That's . . . a big thing that's going to happen. Then you just have to be able to deal with it. You can't freak out on the person. The person's just curious. Like some other people . . . just start talking to them and everything will be fine. Other times you can start talking to them, they'll take off. So, you know, you just don't know. You just have to, to be prepared for the worst and hope for the best. (Andrew)
The men also discussed coping strategies that they used and how they learned to challenge themselves to become more comfortable when going out in public. One of the men discussed how a trip taken soon after his SCI and early in his rehabilitation helped him to overcome the apprehension he felt about entering social situations:
There was a trip to the shopping mall. Which was nice . . . even though it was a forced trip, you didn't want to go in those days because everybody stares at you . . . and all that. But I think it does help you to overcome . . . the shyness you feel when people stare at you when you are in a wheelchair. (Ben)
Another man highlighted others' curiosity as something that made him uncomfortable and that it was only with time that he began to feel more comfortable with staring by others. He had been told soon after his SCI that this would happen, yet it still took time to adjust to others' reactions:
Everyone usually just basically stared. That's the way I looked at it. It was something that made me uncomfortable and they tried to tell you, the workers or whatever, just ignore them. You know, let them stare, you know, it's nothing . . . Subtheme 2C: The importance of appearance. The men also discussed changes in their appearance after SCI and societal representations of males. They described changes in how they were treated and how it was often assumed, that they had cognitive as well as physical limitations. They noted what aspects of clothing are important, how to be taken seriously in public situations, and what it was like to be seen as a person with a disability now. The men talked about the discomfort with coming to accept their new appearance and how it became easier as they grew more comfortable with their disabilities. One man's perspective on adaptation of clothing that needs to made by someone new to using a wheelchair illustrates the importance of personal appearance:
You can always tell someone that's not been in a wheelchair very long because their pants are way up, you know, because when men sit on the platform . . . It would be nice to know, like sort of stuff, because you're always struggling . . . And I was very conscious about my ankles showing because I was always too skinny and stuff like that. (Robert)
The importance of appearance and the need to be seen as cognitively capable was emphasized. Many of the men said that they were frequently treated as though their limitations were global and included cognitive disability. One participant alluded to a strategy he had developed to ensure that the public would not assume he had a cognitive disability:
You have to project a personality and make them see that personality, you know. But like, to share all that. They [men with new SCIs] need some experience [d] guys that say, "you know what, don't go out there in your dirty sweats and then complain that they talk to you really slowly and smile a lot." People will do that, if you're like that, you know. (Robert)
Decisions and Actions People Take
The third theme refers to the various paths that the participants took with respect to acceptance of their new bodies. The four associated subthemes enlarged on these variations. The first subtheme was feeling lucky (Subtheme 3A) for what they still had. The men acknowledged not only their limitations but also expressed how grateful they were for the abilities that they had maintained following SCI. The second subtheme captured their ongoing struggle to accept (Subtheme 3B) life with a disability. The men noted how their new bodies were holding them back and how they did not feel that they would ever fully accept the changes in their bodies. The third subtheme focused on what was required to accept and move on (Subtheme 3C). The participants emphasized not only their initial struggles to accept changes in their bodies but also the realization over time that they needed to move on in order to regain fulfillment in their lives. In the final subtheme, disability as a positive change (Subtheme 3D), the men spoke of the SCI as providing them with more opportunities than limitations.
Subtheme 3A: Feeling lucky. Feeling lucky for many of the men involved a comparison with those with more limitations as well as the realization that they could still accomplish much of what they did prior to SCI. The men expressed gratitude for still being alive and an appreciation for what they could still do. For some, this meant still being able to be a part of society and being able to interact with their friends and family. One man said that, directly following his injury, he felt lucky for the ability he still had and what it allowed him to continue to do with his family: I can remember tears coming down my face, but they were tears of gratitude because I had my arms. Another man discussed the aspects of his health and capabilities that he has maintained and for which he feels grateful:
I'm just grateful to live to this point, you know, I mean, with the level of independence and . . . a certain level of health . . . I've been able to stay in an independent environment. (Max) For many men, feeling lucky meant recognizing the physical abilities they had and being thankful for the function that was maintained. They felt lucky for still being able to speak, for being able to use some parts of their body in the same ways, and for still being recognized as the same person. The following is a statement about what was not physically affected by his injury and how important that is to his acceptance:
All the huge trauma to my body, physically that happened, my face was not damaged. I think that . . . if all that happened and I had my nose ended up over here and I would have one eye drooping, I probably would have bought the farm. I probably would have just given up. I could sit in the wheelchair and look like a guy sitting in a wheelchair. Still. And that . . . helped me with my self-image. It was just happenstance, just the luck of the draw. Yeah, I had a bad thing happen [to] me and that was bad luck, but the good luck part of that was that this [face] didn't change so I could look in the mirror and see this, pretty well the same guy that I saw before.
(Nicolas)
Subtheme 3B: Ongoing struggle to accept. For some men, acceptance of disability is an ongoing struggle. Collectively, the men experienced both waves of acceptance and setbacks as well as inability to ever accept that they have a disability. Although they had tried to see themselves as persons with disability, some just did not feel comfortable with what it meant. One man exemplifies the ongoing struggle to accept himself as having a disability:
Today? I feel good. Tomorrow? I'll be bitter. And the day after, who knows? But it's still a problem for me. I still don't consider myself disabled. When someone says it, I know it, but I'm not. And so it's, it's a difficult thing. I mean I still-after this long, in my own mind, haven't accepted it fully. I've come to live with it a little . . . better, but still not completely. (Doug)
As another participant expressed it, acceptance has been so difficult for him that, even when he sees his reflection or a photograph of himself, it still makes him feel uncomfortable: I guess I try to steer away from the physicality of it all. I don't like looking at myself in the mirror and that sort of thing. I don't like seeing pictures of myself, so I guess in that way, I'm hiding from the reality of it. (Greg) Subtheme 3C: Accept and move on. Many of the men went beyond the struggle and explained how they were able to come to terms with their bodily changes and progress toward self-acceptance, acceptance by others, and learning to get on with their lives. The men had a variety of perspectives on acceptance. Whereas some felt "instant" acceptance, others experienced it as a continuing struggle. The men talked about grappling with these issues early in their rehabilitation and the subsequent changes over time. Many felt that they learned to deal with their SCIs only with time. For others, there will never be a complete acceptance of life with an SCI.
The following are examples of the breadth of perspectives about acceptance and the various ways in which the men dealt with changes in their functioning after SCI. The first is an example of a man who was able to "acceptance" right away: I accepted it when I was at the accident scene. I tried to stand up and I couldn't. And I reached down, and I was . . . could feel my legs with my legs but I couldn't feel my hands with my legs . . . I realized there was something wrong. So I sort of accepted it from then on. I knew something was happening and . . . and that kind of stuff, so it wasn't, you know, half way through the rehab, "Oh!" and I start to accept it. It was just something I did right from the-right at the accident. (Dave)
The men discussed the process of acceptance during rehabilitation and the support or lack thereof, from professionals, friends, and family. They talked about shifts in the way they saw themselves while in the hospital and the struggle to learn to do things in new ways. I realized that this was it, this is what I had . . . that being in a wheelchair was going to be my life in the foreseeable future. It was not going to fix itself. So I made a decision at that time to do everything I could to learn how to do things and that I would be independent no matter what. So the whole next few months was driven, was based around this goal I set for myself to learn to be as independent as possible. This was the kind of situation where I was going to get information if I was going to deal with this new body. The body is what I had. I had to learn how to use it. (Jamie)
Another aspect of acceptance is the ability to move on with life. Many of the men discussed how they would just "suck it up" and put all their energy into getting to where they were before their injuries. They talked about just moving on and getting over it, staying tough, staying motivated, and using goals to keep focused on what they wanted to achieve. The following man succinctly stated this sense of acceptance and moving on with his life: It sucks man. Big time. That's reality. But you deal with what you've got to deal with. (Tim) Subtheme 3D: Disability as a positive change. Beyond feeling lucky, many participants discussed how having a disability has had a positive impact on their lives. They talked about social, personal, and work-related growth that would not have occurred without their SCIs. They expressed gratitude for the opportunities their disabilities had given them and how fortunate they felt for the positive impact of disability on their quality of life. They talked about how their injuries had afforded them more opportunities and made them the persons they are. They discussed how they are persons with SCI and that this is a part of their identities now. In a sense, acquiring SCI has made them the men they are now. This perspective is exemplified by one participant who became more confident following his injury: I think I was more successful after the spinal cord injury than I was before because . . . I was forced to become braver in general in terms of the world . . . Dating seemed a lot less difficult afterward, . . . It was a lot less traumatic, which seems kind of strange but, it's the way it ended up so anyways.
Participants also observed that the obstacles and challenges of living with SCI could be seen as something positive. They noted that living with a disability constantly challenges them, which is something that they appreciate. The men talked about how they have to work harder to get around and complete their work. However, the challenge, in and of itself, can be seen as a positive aspect of life with SCI. As one man expressed it, such challenges keep life fresh: Life for me certainly is different than the typical person. In a lot of regards, it's more interesting. It's certainly more challenging . . . my perceptions of people have made life more interesting because I really notice people a lot more than I think I would've otherwise. (Mitchell)
Discussion
In the current study, interview data for 64 men were analyzed to provide a rich, in-depth picture of body image and self-concept from their own perspectives. The diversity of their responses underscores the scope of exploration that is still needed to flesh out this area of inquiry. The men discussed the ongoing struggles to achieve acceptance of their new bodies. They spoke at length of the changes in how they perform their daily activities and the impact of such changes on their sexual functioning. The findings point to the impact of SCI on sexual functioning for men that is supported by earlier studies by Reitz et al. (2004) and Taleporos and McCabe (2002) . Both previous studies highlight the important link between sexual well-being and body esteem.
Gender identity research has moved away from a position of a singular masculinity and femininity to a position of multiple masculinities and femininities (Connell, 1995; Herdt, 1993) . However, there is little research exploring disability, masculinity, and body (Hughes, 2002; Robertson, 2004) , although one quantitative study by Good et al. (2006) concerning masculine roles and their impact on help-seeking indicated that masculinity can be both an asset and a hindrance in rehabilitation for men with acquired injuries.
In the current study, participants' struggles with their changed bodies and associated altered functions, activities, and roles posed threats to their sense of hetero-normal masculinity. Thus, it contributes to this much-needed body of literature by illustrating the detailed emotional processes of grappling and dealing with body changes and threats to hetero-normal masculinity among a group of men who have sustained an SCI. Our findings suggest that the majority of men in our study still hold fast to, or exemplify, the "values" of hetero-normal masculinity, despite sustaining an SCI and having learned to live with some of the changes in their lives.
It appears that occasional shifts in this type of masculinity were evident only when a small subset of the men described the positive implications of having a disability (e.g., how they notice people and what they do to a greater extent now) and the opportunities that having a disability has provided. Many studies explore the impact of an SCI on quality of life, but none focused specifically on the opportunities afforded by acquiring a disability (Bach & McDaniel, 1993; Kothari, 2004; Reitz et al., 2004) . For instance, one study by Manns and Chad (2001) found that a small subset of their participants felt their lives had improved since acquiring SCI. However, it is important that we begin to investigate in depth the positive implications of disability, including those that are acquired, which could help shift societal beliefs that disability is a barrier to living an enjoyable and fulfilled life.
An important finding of this study is the impact of staring by others. Previous research in this area is limited. In particular, few studies include the impact staring has on self-concept for people with disabilities. One previous study explored the impact of staring on people with visible impairments. Participants in this study reported feeling patronized or invisible and described how these experiences contributed to negative self-perceptions (Galvin, 2005) . These findings are paralleled in the current study in that the men described the impact staring had on their reintegration into community life and their interactions with the general public. Health services professionals may not always understand this subtlety fully because they have not experienced it first hand, yet its impact on the process of social reintegration appears more powerful than previously assumed.
Limitations and Future Research
In this research, secondary data analysis was performed for data from interviews drawn from a larger study. Interview questions in the original study focused on participants' perspectives on their rehabilitation process and subsequent social reintegration. Though some questions related to body image and self-concept, the original study was not focused solely on these topics. Discussions of body image and self-concept may have been more extensive had there been more direct interviewing and probing regarding these areas. Future research involving interviews to explore these specific topics could make a significant contribution to knowledge in this area.
Another limitation in this study was self-selection by the participants. Men not as comfortable with interacting with interviewers would not have chosen to participate in this study, and it is likely that their perspectives are not adequately represented throughout the interview data for the current study. To capture their perspectives would involve rapport building with individuals prior to participation in interviews. Future research could include journaling for those men not comfortable speaking directly with interviewers.
Future research could also expand on a variety of concepts and themes that emerged from the current study. For example, future studies could continue to explore how the impact of staring affects self-concept for the individual. In addition, qualitative research could focus on the complex interplay among masculinity, body image, and disability. More in-depth exploration in the area of disability as a positive life change is also recommended. Research interviews and focus groups centered on these areas could expand our understanding of the lived experiences of men with SCI. Doing so could promote greater appreciation for the gender-specific needs of men with acquired disabilities.
Practice Implications
The goal of rehabilitation is to collaborate with clients to enable their fulfillment in performing meaningful daily activities in life areas (e.g., self-care, productivity, leisure) that the individual deems important (Law, Polatajko, Baptiste, & Townsend, 2002) . In professions dominated by women (e.g., nursing, occupational therapy, social work), practitioners may struggle to grasp the perspectives of their male clients. They may have preconceived notions of masculinity or misunderstandings about what body image means to men and individual men. Furthermore, knowledge about the gender-specific aspects of the perspectives and needs of men with SCI could contribute to greater and more nuanced understanding by health services professionals of their male clients. It could also better equip practitioners to explore with their male clients how changes in their bodies following injury affect self-concept and to more effectively address their unique, gender-based needs.
Conclusion
Body image and self-concept for men with acquired SCI is clearly in need of further investigation. As noted in the findings of this research, men experience the process of acceptance in different ways and the impact on their selfconcept varies. To fully understand body image for men with SCI, the impact of societal values that places pressure on them to reconstruct body image according to the "accepted" standard must be considered. For men with disabilities, the area of body image and self-concept is still underexplored. To better understand the impact of both masculinity and disability on self-concept will require continuing, detailed investigation.
Men do feel social pressure to fit a masculine mold and, frequently gender-specific data does not highlight their needs in this manner. With the growing appreciation of the impact the feminist movement has had on our understanding of body image pressures on females, it is important that similar studies occur with men, including those with acquired disabilities. Though the men in this study did speak openly about body image and selfconcept, it is important that the area continues to be explored, including more attention to the influence of body image and self-concept for men with acquired SCI.
